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Introduction 
Previous studies have reported that the parents (especially mothers) of autism spectrum disorders 
(ASDs) are at increased risk of suffering from mental health problems including parenting stress, 
depression, suicidality, anxiety, and other serious emotional disturbances such as suffering from 
stigma (Al-Farsi et al., 2016; Montes & Cianca, 2014; Patra, & Patro, 2019). The consequences 
of this adverse psychosocial environment can be extremely serious. For instance, a high risk of 
committing filicide targeting disabled children and immediately followed by parental suicide has 
been previously reported. Notably 55% of the filicide victims were ASD children, and parental 
depression was the most commonly recorded risk factor (Coorg & Tournay, 2013). Furthermore, 
29% of the mothers of children with development disabilities (including ASD mothers) were 
reported as being depressed in a meta-analysis of 18 comparative studies (Singer, 2006). 
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Psychiatric disorders are well-established for the more than 90% of the total suicide occurrences, 
whereas depression independently accounts most of the cases (Mamun & Griffiths, 2019; 
Mamun & Griffiths, 2020; Mamun, Misti, & Griffiths, 2020). Highly prevalent suicidal 
behaviors and suicide have been reported among individuals suffering from ASD although, there 
is no prior study that ever examined the suicidality of mothers with ASD children (Gilson et al., 
2018; Storch et al., 2013). Furthermore, the global ASD prevalence rates appear to be increasing 
and considering this increase (Gyawali, & Patra, 2019; Manohar et al., 2020), it is anticipated that a 
large proportion of the mothers with ASD children (MwASDC) is expected to experience 
psychiatric comorbidities compared to the mothers with typically developing children 
(MwTDC), including depression and suicidality, yet empirical evidence is lacking, and 
constitutes the specific aim of the present study.  
Methods 
Face-to-face structured interviews during the school opening time (9am to 2pm) were conducted 
between May and August 2019 among MwASDC (n=139) attending eight ASD-specialized 
schools and MwTDC (n=212) in twelve typical schools in Dhaka, Bangladesh. The measures 
included: (i) questions related to socio-demographic variables, (ii) the Bangla Patient Health 
Questionnaire (PHQ-9; 9-items, scores range from 0-27, cutoff score for depression was 10 
within the score ranges of 0 to 20 [Mamun et al., 2019], Cronbach's alpha=0.73 in the present 
study), and (iii) questions on past-year suicidal behaviors (assessed by asking the participants if 
they had thought about suicide, and whether such thoughts were persistent; [Peltzer et al., 2017]). 
The study protocol was reviewed and approved by the Institute of Allergy and Clinical 
Immunology of Bangladesh, Dhaka Bangladesh (Reference Number: 
IRBIACIB/CEC/07201915299). 
Results 
The distribution of the variables in respect to depression and suicidal behavior were analyzed by 
examining three groups (i.e., total sample, MwASDC, and MwTDC) was presented in the Table 
1. Depression was reported in 22.8% of the total sample, but MwASDC reported a much higher 
depression rate than MwTDC (44.6% vs. 8.5%; χ2=62.22, df=1, p<0.001). Additionally, 15.7% 
of all mothers admitted experiencing suicidal behaviors over the past year, a rate that was much 
higher among MwASDC compared to MwTDC (26.6% vs. 8.5%; χ2=20.88, df=1, p<0.001) 
(Table 1). 
Discussion 
The present study found that mothers with ASD children (MwASDC) were significantly more 
likely to suffer from depression compared to mothers with typically developing children 
(MwTDC) and was consistent with the previous researches [i.e., 26% among MwASDC in 
Thailand (Weiss, 2002), 26.7% among parents with ASD children in Brazil (Machado Junior et 
al., 2016), 48.6% among caregivers of children with ASDs in Oman (Al-Farsi et al., 2016), and 
44% of mothers of children with a disability (Gilson et al., 2018) etc.]. Moreover, a previous 
meta-analysis reported an increased risk of depression (29%) among mothers of children with 
developmental disabilities compared to TD children (Singer, 2006). In addition, significantly 
higher depression levels have been reported among MwASDC compared to mothers whose 
children had other developmental disabilities. Our current findings corroborate the 
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aforementioned studies and further attest to the elevated risk of depression among MwASDC in 
Bangladesh.  
Past-year suicidal behaviors were also significantly higher among MwASDC compared to 
MwTDC. This concerning prevalence rate is likely to related to underlying depression, but could 
also be fostered by the fact that MwASDC are frequently insulted or humiliated by others, both 
within the family and socially because they have a child with ASD (Baker-Ericzén et al., 2005). 
The present authors are unaware of any previous empirical studies that have assessed suicidal 
behaviors among parents of children with ASD, and therefore cannot compare the findings here 
to those in other settings. The elevated suicidal behavior rates among MwASDC raises a 
substantial concern, that if corroborated, will require implementation of preventive screening and 
appropriate interventions.  Of note, previous studies have shown that adolescents with ASD have 
higher rates of suicidal behaviors and suicide compared to TD adolescents (Storch et al., 2013).  
We found only one published study that assessed suicidality (i.e., suicidal ideation, plans, and 
attempts) using binary (yes/no) responses among mothers of disabled children (Gilson et al., 
2018). The study reported that 22% of mothers surveyed had past-year suicidality, a rate that is 
similar to the one found in the present study. Another retrospective study investigated filicide 
and murder of disabled children by their parents followed by suicide of the parent committing 
the filicide. In this study, 55% of the filicide victims were children with ASDs (Coorg & 
Tournay, 2013). Notably, the parents responsible for filicide of disabled children were reported 
to be associated with either single or multiple psychiatric disorders, with depression accounting 
for half of the total psychiatric conditions.  
Children with ASDs can negatively impact and place extra psychological burden on their parents 
as well as on other family members. For example, parents of children with ASDs have reported 
decreased job performance, leaving jobs, turning down jobs, leaving the workforce altogether, 
and making decisions that they knew would negatively impact their future employability (Gilson 
et al., 2018; Montes & Cianca, 2014). Along with the loss of income associated with such issues, 
the cost of raising a child with ASD is much higher than that of a TD child. One estimate 
suggested that the cost of raising a child with ASD exceeded US $28,000 annually, more than 
double the annual cost of raising a TD child in the United States. When such cost is compounded 
over 18 years or more, parents of children with ASD face a large financial cost in raising their 
ASD children, totaling in excess of half a million of (US) dollars per child (Montes & Cianca, 
2014). Moreover, the behavioral issues during both daytime and nighttime among children with 
ASD increase the risk of maternal psychological distress, parental stress, and depression (Montes 
& Cianca, 2014). Additionally, the parental fear that their ASD children may be bullied or 
misbehave frequently leads to decisions to raise the child by restricting community access, 
socialization opportunities, and traditional schooling, all of which also result in higher levels of 
parental stress and psychological distress (Baker-Ericzén et al., 2005).  
Limitations  
Permission to access ASD-schools was granted for 8 of the 25 schools, and findings may have 
affected because of a reduced sample size. In addition, among the schools for which access was 
granted, a proportion of the mothers of children with ASDs declined to participate because they 
felt that sharing their difficulties would be humiliating or stigmatizing. Although the interviews 
could take place at any time during school day (9am-2pm), the research team also faced 
difficulties in the data collection, because the majority of the mothers came to the school just 
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prior to the end of school opening hours, thereby limiting the number of interviews any given 
day. It should also be acknowledged that different types and severity of ASD exist, and these 
were not specifically assessed, which may also have affected the findings (Liao, Lei, & Li, 
2019). Accordingly, we cannot exclude whether mothers with children with a very severe ASD 
phenotype are more or less likely to respond differently when compared to mothers of children 
with mild ASD.  
Conclusions 
Mental health problems among MwASDC are of obvious concern, and can in extreme cases be 
potentially life-threatening when such problems lead to filicide and/or suicide (Coorg & 
Tournay, 2013). The high rates of depression and suicidality found in the present study among 
MwASDC indicate that support programs are critically needed to help improve parental quality 
of life and present such mental health issues among parents of ASD children.  
 
Role of the Funding Source: Self-funded. 
Financial disclosure: The authors involved in this research project do not have any relationships 
with other people or organizations that could inappropriately influence (bias) their work. 
 
Conflict of interest: The authors of the paper do not have any conflict of interest.  
 
Acknowledgements: The author would like to acknowledge that this study was conducted under 
the PRL program of the Undergraduate Research Organization. Ms. Naznin Sultana is highly 
thanked for her supports during the program implementation.  
  
Jo
urn
al 
Pre
-pr
oo
f
 5 
 
References 
Al-Farsi, O. A., Al-Farsi, Y. M., Al-Sharbati, M. M., & Al-Adawi, S. (2016). Stress, anxiety, and 
depression among parents of children with autism spectrum disorder in Oman: a case–control study. 
Neuropsychiatric Disease and Treatment, 12, 1943. 
Baker-Ericzén, M. J., Brookman-Frazee, L., & Stahmer, A. (2005). Stress levels and adaptability in 
parents of toddlers with and without autism spectrum disorders. Research and Practice for Persons 
with Severe Disabilities, 30(4), 194–204. 
Coorg, R., & Tournay, A. (2013). Filicide-suicide involving children with disabilities. Journal of Child 
Neurology, 28(6), 745–751. 
Gilson, K., Johnson, S., Davis, E., Brunton, S., Swift, E., Reddihough, D., & Williams, K. (2018). 
Supporting the mental health of mothers of children with a disability: Health professional 
perceptions of need, role, and challenges. Child: Care, Health and Development, 44(5), 721–729. 
Gyawali, S., & Patra, B. N. (2019). Trends in concept and nosology of autism spectrum disorder: A 
review. Asian Journal of Psychiatry, 40, 92-99. 
Liao, X., Lei, X., & Li, Y. (2019). Stigma among parents of children with autism: A literature 
review. Asian Journal of Psychiatry, 45, 88-94. 
Machado Junior, S. B., Celestino, M. I. O., Serra, J. P. C., Caron, J., & Pondé, M. P. (2016). Risk and 
protective factors for symptoms of anxiety and depression in parents of children with autism 
spectrum disorder. Developmental Neurorehabilitation, 19(3), 146–153. 
Mamun, M. A., & Griffiths, M. D. (2019). PTSD-related suicide six years after the Rana Plaza collapse in 
Bangladesh. Psychiatry Research, Epub ahead of print. doi: 10.1016/j.psychres.2019.112645 
Mamun, M. A., & Griffiths, M. D. (2020). A rare case of Bangladeshi student suicide by gunshot due to 
unusual multiple causalities. Asian Journal of Psychiatry, 49, e101951. 
Mamun, M. A., Huq, N., Papia, Z. F., Tasfina, S., & Gozal, D. (2019). Prevalence of depression among 
Bangladeshi village women subsequent to a natural disaster: A pilot study. Psychiatry Research, 
276, 124–128.  
Mamun, M. A., Misti, J. M., & Griffiths, M. D. (2020). Suicide of Bangladeshi medical students: Risk 
factor trends based on Bangladeshi press reports. Asian Journal of Psychiatry, 48, 101905.  
Manohar, H., Kandasamy, P., Chandrasekaran, V., & Rajkumar, R. P. (2020). Can RCTs capture it all?—
Need for qualitative studies on parent-mediated interventions for children with Autism Spectrum 
Disorder. Asian Journal of Psychiatry, 48, e101915. 
Montes, G., & Cianca, M. (2014). Family burden of raising a child with ASD. In: Patel V., Preedy V., 
Martin C. (eds). Comprehensive Guide to Autism. Springer, New York, NY.  
Patra, S., & Patro, B. K. (2019). Affiliate stigma among parents of children with autism in eastern 
India. Asian Journal of Psychiatry, 44, 45-47. 
Peltzer, K., Yi, S., & Pengpid, S. (2017). Suicidal behaviors and associated factors among university 
students in six countries in the Association of Southeast Asian Nations (ASEAN). Asian Journal of 
Psychiatry, 26, 32–38. 
Singer, G. H. (2006). Meta-analysis of comparative studies of depression in mothers of children with and 
without developmental disabilities. American Journal on Mental Retardation, 111(3), 155-169. 
Storch, E. A., Sulkowski, M. L., Nadeau, J., Lewin, A. B., Arnold, E. B., Mutch, P. J., … Murphy, T. K. 
(2013). The phenomenology and clinical correlates of suicidal thoughts and behaviors in youth with 
autism spectrum disorders. Journal of Autism and Developmental Disorders, 43(10), 2450–2459. 
Weiss, M. J. (2002). Hardiness and social support as predictors of stress in mothers of typical children, 
children with autism, and children with mental retardation. Autism, 6(1), 115–130. 
 
J
urn
al 
Pre
-pr
oo
f
 6 
Table 1: Distribution of the variables with depression and suicidal behavior among mothers of 
children with ASDs children (MwASDC) and mothers of typically developing children (MwTDC) 
Variables  Total; (n; 
%) 
Depression (n=80; 22.8%) Suicidal behavior (n=55; 15.7%) 
Total 
sample 
MwASDC MwTDC Total 
sample 
MwASDC MwTDC 
Child gender  
Male  213; 60.7% 59; 27.7%** 50; 43.5% 9; 9.2% 40; 18.8%* 32; 27.8% 8; 8.2% 
Female  138; 39.3% 21; 15.2% 12; 50.0% 9; 7.9% 15; 10.9% 5; 20.8% 10; 8.8% 
Age group 
4-7 years 156; 44.4% 31; 19.9% 24; 39.3% 7; 7.4% 22; 14.1% 15; 24.6% 7; 7.4% 
8-11 years 132; 37.6% 38; 28.8% 31; 54.4% 7; 9.3% 22; 16.7% 16; 28.1% 6; 8.0% 
12-15 years 63; 17.9% 11; 17.5% 7; 33.3% 4; 9.5% 11; 17.5% 6; 28.6% 5;11.95% 
Family type 
Nuclear family  303; 86.3% 68; 22.4% 51; 42.9% 17; 9.2% 46;15.2% 30; 25.2% 16;8.7% 
Joint family  48; 13.7% 12; 25.0% 11; 55.0% 1; 3.6% 9; 18.8% 7; 35.0% 2; 7.1% 
Monthly income (BDT) 
Less than 25,000  41; 11.7% 8; 19.5% 6; 50.0% 2; 6.9% 6; 14.6% 4; 33.3% 2; 6.9% 
25,000 to 50,000  186; 53.0% 36; 19.4% 24; 42.1% 12; 9.3% 28; 15.1% 17; 29.8% 11; 8.5% 
More than 50,000 124; 35.3% 36; 29.0% 32; 45.7% 4; 7.4% 21; 16.9% 16; 22.9% 5; 9.3% 
Father’s education 
Higher (grade 
10+) 
294; 83.8% 69; 23.5% 56; 43.1% 13; 7.9% 45; 15.3% 32; 24.6% 13; 7.9% 
Grade 5 to 10  32; 9.1% 4; 12.5% 2; 50.0% 2; 7.1% 5; 15.6% 2; 50.0% 3; 10.7% 
Less than grade 5  25; 7.1% 7; 28.0% 4; 80.0% 3; 15.0% 5; 20.0% 3; 60.0% 2; 10.0% 
Mother’s education 
Higher (grade 
10+)  
273; 77.8% 63; 23.1% 52; 41.9% 11; 7.4% 44; 16.1% 31; 25.0% 13; 8.7% 
Grade 5 to 10 48; 13.7% 8; 16.7% 6; 66.7% 2; 5.1% 6; 12.5% 3; 33.3% 3; 7.7% 
Less than grade 5 30; 8.5% 9; 30.0% 4; 66.7% 5; 20.8% 5; 16.7% 3; 50.0% 2; 8.3% 
Father’s profession 
Service  226; 64.4% 43; 19.0% 31; 36.5%* 12; 8.5% 28; 12.4% 18; 21.2% 10; 7.1% 
Business  116; 33.0% 33; 28.4% 27; 56.3% 6; 8.8% 25; 21.6% 17; 35.4% 8; 11.8% 
Others 9; 2.6% 4; 44.4% 4; 66.7% 0; 0.0% 2; 22.2% 2; 33.3% 0; 0.0% 
Mother’s profession 
Service 41; 11.7% 3; 7.3%* 2; 15.4% 1; 3.6% 3; 7.3% 3; 23.1 0; 0.0 
Housewife 307; 87.5% 76; 24.8% 59; 47.6% 17; 9.3% 52; 16.9% 34; 27.4% 18; 9.8% 
Others 3; 0.9% 1; 33.3% 1; 50.0% 0; 0.0% 0; 0.0% 0; 0.0% 0; 0.0% 
Number of children 
More than one  244; 69.5% 56; 23.0% 43; 43.4% 13; 9.0% 39; 16.0% 26; 26.3% 13; 9.0% 
One 107; 30.5% 24; 22.4% 19; 47.5% 5; 7.5% 16; 15.0% 11; 27.5% 5; 7.5% 
Birth order of child 
1st 205; 58.4% 49; 23.9% 42; 45.7% 7; 6.2%* 31; 15.1% 23; 25.0% 8; 7.1% 
2nd 115; 32.8% 21; 18.3% 14; 42.4% 7; 8.5% 17; 14.8% 11; 33.3% 6; 7.3% 
3rd  31; 8.8% 10; 32.3% 6; 42.9% 4; 23.5% 7; 22.6% 3; 21.4% 4; 23.5% 
Depression 
Yes 80; 22.8% -  -  -  28; 35.0%** 24; 
38.7%** 
4; 22.2%* 
No 271; 77.2% -  -  -  27; 10.0% 13; 16.9% 14; 7.2% 
Suicidal behaviors 
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Yes 55; 15.7% 28; 50.9%** 24; 
64.9%** 
4; 22.2%* -  -  -  
No 296; 84.3% 52; 17.6% 38; 37.3% 14; 7.2% -  -  -  
*<0.05  **<0.001 
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